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COVER LETTER
TO: Registration Section

Divisten of Corporalif.ms

SUBJECT: Sbgr‘g u)ocxg ImJCSJ(me,VH’& LL—C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return alt correspondence conceming this matter to the following:

Michelle e rsen

Name of Person

Shore wod] Lvvestrents 40

Fo &
Finn/Company [';:' ?_': "n
=" ':_‘B i
HE Swavise Vrive GF M I
Address s m
A
- - [P 1
lavernier FL 33070 = o,
City/State and Zip Code Ef D

Sharewacd Myestme rrkslle @anm\ - o)

E-mail address: (1o be used for future annuaideport notification)
For further information concerning this matter, please call:

Michelle pejrertscnf\ n 4K ) 535-2790
Name of Contact Person

Arca Code

MAILING ADDRESS:

Daytime Telephone Number
Division of Comorations

STREET ADDRESS:
Division of Corporations
Registration Scction Registration Section
P.O. Box 6327
Tallzhassee. FLL 32314

Chifton Building

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filingbee [ 513000 Filing Fee &~ T $155.00 Filing Fee & L] $160.00 Filing Fec. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FO!LOWING IS SUBMITIFD TO REGISTIR A FORIIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. SMreMﬂvﬁ?i‘M@ﬂ‘fS Lel

{Name of Forvign Limited Liability Company. must include “Limited Linbility Company.” "L L.C." or “LL(. )

(I pame unmvailable, antet alternate mnw adopted for the purpose of trunsacting business in Flurida. The alternaie name mant include “Limited Lishibty Company.” =L I1LC." o *LLE.T)

2 Maeheon Degtove il o€ Lieonsing ~ Reguilatory s £4777F

(FEI munber. o apphcabk:)
as

{I7ate frst ramactod besmess m Flonda, if prior o registration. )
£8ce sections 605.0904 & 605 0905, F.§ to detcrmine penahy liability)

o o2
5. 350 _Shg Mﬂ 6. 4% Sune ST
15treet Aditress of Principal (ffice)

{Maihng A

LLLV\L O‘rl(ﬂ'\

IR

-

Tovernier

FL_ 33070

7. Name and street address of Florida registered agent: (P.O. Box NOT acecpiable)

CENIE

T 4¥3a

i

HING T 3ISSY

bS & YV S

Name: M\c)\e..(\e p@‘(‘e FSM-

Office Address: [L{% 6‘*"\V' LS DI"

'TGL\ILV n\er . Flonda _giQZQ
()

(£ip codey

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | Sunrther agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

{Registered agond '« signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManager Name: L Leonn { p&‘{'ﬁfm gManagcr Name:m\ChEI l&m Q,{E!’SO'V[
[(IMember Address: Hg Sume iS¢ Df’ 3 Mcmber Address: { 4& SWIN‘[SC D/"
[T Authorized TTavern Ve [ Authorized /I&\/Q/‘ el

Person ﬁL 33070 Person M FL
3

* e

33070

- =
[Cother [lother Other E’]_C_)_lhcr"n —y
fom T
R
[IManager Name: (] Manager Namc; s S B!
(COMember Address: ] Member Address: ’:J “ B
OAuthorized ] Authorized 'E‘ ) ‘1’;
Person Person
JOther Cother [CJGther lOther
DMunagur Name: O Manager Mame:
OMember Address: ] Member Address:
{JAuthorized ] Authorized
Person

Person

[Jother [CJother [Joher

[JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be trnaged for reporting purposes only. Non-
indexed individuals may be added t the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the Yaw of witich it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This doecument is exceuted in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wtech D2

Signature of an authoriral porson

Mehetle Petercom

Typed or printed one of sigmee




L ansing, Riichigan . @
prs
This is to Certify That

SHOREWOOD INVESTMENTS LLC

[ el
was validly authonized on July 18, 2014, as a Michigan DOMESTIC LIMITED LIABILITY (¢
and said timited liability company is validly in existence under the laws of this state and has
annual fling obligations.

é;PAﬁE

rsatisfied its

This certificate is issued pursuant lo the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereaf, I have hereunto set my hand,
in the Cily of Lansing, this 21st day of February , 2019.

Z/W&M&L,\

Julia Dale, Director
Sent by electronic transmission

Certificate Number: 19021031110

Verify this certificate at: URL to eCertificate Verification Search hitp:/fww.michigan.gov/corpverifycertificate.

Corporations, Securities & Commerdial Licensing Bureau



